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atticotomy operation may fail because no ventilation is provided between mastoid and mesotympanum.
One of the attractions about combined approach tympanoplasty is the emphasis which it places upon ventilation, both for the mastoid cavity and for the reconstructed tympanic cavity. The dissection of the facial recess (Fig 2) provides the possibility of good ventilation between the mesotympanum and the mastoid; it also provides excellent access to disease hidden in the sinus tympani. The posterior meatal wall and annulus give nice support to the fascia which forms the new drumhead and makes possible the conservation or reconstruction of an ossicular chain free of adhesions. Functionally this operation has much to commend it but it remains on trial since it is admittedly difficult to excise chronic disease and remain confident that it is safe to close the mastoid and tympanum within a normal meatal outline.
It should always be remembered that where cholesteatoma is in contact with bone and there is a secondary proteolytic infection, then osteitis with erosion of bone develops and represents the most characteristic and dangerous feature of this disease. It is a matter of experience and judgment to decide whether the excision of disease in a particular case is adequate to permit any form of closed tympanoplasty. There are still a proportion of cases with advanced disease in which I would advocate an 'old-fashioned' radical mastoid operation. This should give a safe and healed ear in which the patient can if necessary wear a hearing aid.
Meeting February 3 1967
The subject was Ossicular Chain Defects and papers were presented by Dr Michel Portmann (Bordeaux) and by Mr G D L Smyth, Dr J H Jones & Mr A G Kerr (Belfast).
The meeting has been reported in the Journal of Laryngology (1967, 81, .
Meeting May 5 1967
The following short papers were read: Professor Miller's. paper has appeared in the British Medical Journal (1967, iii, 815) ; the other papers will be published in the Journal of Laryngology. Proceedings, October 1967, Vol. 60, p 970 The Honorary Editors regret that in the article by Dr A Laskiewicz the drawings reproduced as Figs 1 and 2 were incorrectly attributed to David William Busch, professor of surgery at the University of Frankfurt/Main; they were in fact the work of Wilhelm Busch, German poet and teacher. They have also been used by H Guittich (1964, Munch. med. Wschr., 106, 277) as good illustrations of both types of vertigo, from the subjective angle.
Corrigendum

